FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L06000086346 04-30-2007 90066 044 ****50.00
1. Entity Name
TOWN OF TIOGA, LLC
Principal Place of Business Mailing Address VUUIlTHIUL
105 SE 128TH STREET, TIOGA, SUITE 200 105 SE 128TH STREET, TIHOGA, SUITE 200
NEWBERRY, FL 32669 NEWBERRY, FL 32669
Suite, Apt. #, elc. Suite, Apt. #, efc.
uite. Ap vie. Ae 03162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. CEI Number Appliec For
j-7 - |5Q 9 D_I"‘( Not Applicable
i i H a1
Zp Couniry Zip Country 8. Certificate of Status Desired O 35.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LUIS A
105 SE 128TH STREET, TIOGA, SUITE 200 Street Address (P.C. Box Number is Not Acceptable}
NEWBERRY, FL 32669
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. fyped or pnnted name of regisiergd agent and tite il applicatie. (NOTE: Regisierag Agent signature required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O pelete TITLE [ Change  {J Addition
NAME DIBROS CORP NAME
STREET ADDAESS | 13151 W NEWBERRY ROAD STREET ADDRESS
CITY-ST-ZIP TIOGA, Fl. 32669 CITY-ST-271P
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-7IP
TITLE [ velete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
TITLE [ Delee TITLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP cmy-sT-2IP
TITLE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
1. ‘L hereby certify that the information suppfied with this tlling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or pustee epowered 1o execyté this report as required by Chapter 608, Florida Statutes,
/2-
SIGNATURE: ? 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Crate Daytime Phone #




